) OMB APPROVAL
FORM D UNITED STATES OMSB NUMDBET: .......ocovnrrnnrrriirereneerreeeinens
SECURITIES AND EXCHANGE COMMISSION E:;::;Irest:.;:i ....... - gahurdan .....................
mated ave!
) SEC Washington, D.C. 20549 ' D{ 77 hours per response...............oceeceeeinne
I¥iall Processing FORM D 3 Z Z
Section NOTICE OF SALE OF SECURITIES SEC USE ONLY
1 éU“t" PURSUANT TO REGULATION D, Prefix Serial
Jp A 4G SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION
DAT EIVED
Washington, DG B REC
Name of Offering (E]' ujé’r':k if this is an amendment and name has changed, and indicate change.)
Private Placement of Series C Preferred Stock and Common Stock Issuable Upon Conversion Thereof
Filing Under {Check box(es) that apply}: (0 Rule 504 3 Rule 505 Rule 506 ] Section 4(6) JuLoE
Type of Filing: B New Filing ] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer _
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.} 0 80 5 50 63
Sonoa Systems, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
3255-7 Scott Boulevard, Suite 101, Santa Clara, CA 95054 (408) 748-1730
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Produce hardware for business machines PROCESSED

Type of Business Organization JUL 1 7 2008 @n
& corporation [ imited partnership, already formed {1 other (please specify):
{7 business trust [ limited partnership, to be formed THOMSON REUT ERS
_ Month Year
Actual or Estimated Dale of incorporation or Organization: r 0 6 | ’ 0 l 4 J B4 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

{nformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a pant of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such examption is predicated on the filing of a federal notica.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number

701159620v] SEC 1972 (6/99) Page 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispoese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner Executive Officer (4 Director (] General and/or Managing Partner

rull Name (Last name first, if individual): Kapoor, Chet

Ensiness.or Residence Address (Number and Street, City, State, Zip Code): 3255-7 Scott Boulevard, Suite 101, Santa Clara, CA 95054

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer BJ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Singh, Rajvir

Business or Residence Address (Number and Street, City, State, Zip Code): 1055 Fremont Avenue, Los Altos, CA 94024

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual): Haque, Promed

Business or Residence Address (Number and Street, City, State, Zip Code): c/o NVP, 525 University Ave., Ste 800, Palo Alto, CA 94301

Check Box{es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer Director {0 General and/or Managing Partner

Full Name (Last name first, if individual): Dempseoy, Neal

B:siness or Residence Address (Number and Street, City, State, Zip Code): clo Bay Partners, 10600 N. De Anza Blvd., Ste 100, Cupertino, CA 95014

Check Box(es) that Apply: [ Promoter B Beneficial Owner [] Executive Officer ] birector O General andior Managing Parther

Full Name (Last name first, if individual}: Cherukuri, Ravikrishna

Business or Residence Address (Number and Street, City, State, Zip Code): 5788 Vitero Way, San Jose, CA 95138

Check Box(es) that Apply: [0 Promoter X Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Chandrasekaran, Ravishankar

Business or Residence Address (Number and Street, City, State, Zip Code): 17628 Vineland Court, Monte Sereno, CA 95030

Check Box(es) that Apply: [ Promoler (< Beneficial Owner O Executive Officer [ Director O General andfor Managing Pariner

il Name {Last name first, if individual): N&A Raza Revocable Trust

Bisiness or Residence Address (Number and Street, City, State, Zip Code): 1781 Arastradero Road, Palo Alto, CA 94304

Ci'eck Box{es) that Apply:  [J Promoter BJ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Fill Name {Last name first, if individual): Swadesh Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): 1055 Fremont Avenue, Los Altos, CA 94024
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A. BASIC IDENTIFICATION DATA (continued)

Check Box{es) that Apply: (7 Promoter {1 Beneficial Owner 1 Executive Officer [ Director (O General and/or Managing Partner

Full Name (Last narne first, if individual): Bay Partners X, LP

Business or Residence Address (Number and Street, City, State, Zip Code): 10600 North De Anza Boulevard, Suite 100, Cupertino, CA 95014

Check Box(es) that Apply: [ Promoter <] Beneficial Cwner O Executive Cfficer O Oirector O General and/or Managing Partner

Full Name (L.ast name first, if individual): Norwest Venture Partners IX, LP

Business or Residence Address (Number and Street, City, State, Zip Code): 525 University Avenue, Suite 800, Palo Alto, CA 94301

Check Box(es) that Apply:  [J Promoter B3 Beneficial Owner [ Executive Officar [ Director O General and/or Managing Partner

Full Name (Last name first, if individual}: Third Point Offshore Fund, Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code): 390 Park Avenue, New York, NY 10022
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... d (|
Answer also in Appendig. Column 2, if fillng under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $0.4590
Yes No

3. Does the offering permit joint ownership of a single unit? .. X [
4. Enter the information requested for each person who has been of WI|| be pa|d or given, dlreclly or rndtrectly,

any commisslon or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed Is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIALES}... .......ccccoiiiie it i e e e e O Al States
Ol O;|k Onrz) OrR Ocal 0ol Oden Ape Ooc OrFY OeA Orn 0ol
gm) O Qoa OKsl Oxyl Oral OmMe] Omol OmA) O™y Gy Oms) O wmo)
Omm Ome OWNv Owd OWNg OWM O OWwe) Owop OH Ok O©oR] O (PA]
Orn Orse Osop Oy O Owpm Ovn Oval Owa Owvl dmwg Owy) OPR)
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
tName of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)............cccooviiiiiin s e [ Al States
O,y OmrmKk Orz OlR OrAa Owcol Owen Ope Owre arFyg Oea Ol 0o
Oy O Opa Oks) Oxve OpAa One] Omo) Oma O O N O ms) O iMO)
OmT Oing OMWve OiNH O O ONY) ONe) OND) OroH] O[0K] OI0R) CIPA]
Omry) Oirsc) Omsol OmrN Oma Own Ovn Ova Owa Owy Own Owyl OPR]
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check Individual StALES). .. ...... oo vvvveveeree e ceiaca et e e s sr s 3 Al States
Oru Ork Orzr QR OcA Ocol Oen Owre Opc OrFg Oiea OmMn Oo
Om Oy O Oiksl Oxv O Omel OmMoy A O OmNe O s O o)
Omm OMe Onv OWNH Omg Ownv Oyl OiNel Owoy OoH Ok Orl OPAl
O®ry Osc) Oiso) OMN Omx Oun Owvn Ova Owal Omv) Oy Owy] OPR]

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the totat amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Soid
DB oo oeeeevevevsesseeeeeseeeaeseeessaesenesesanesee et st resaebeEeE s eE s Rr T Sa R RRCarenraseeacstE R SR eR RO SRR $ $
EIUIRY. e vveomeseseeserseeneeeesee s seene s s s s e AR e SR e bE bR b B 15,500,000 S 10,214,426.98
& Common Preferred
Convertible Securities (INCIUCING WAITANIS). .......ccveririsiee e ccsss et mne s s nesees S $
PArtNErShiD IIBIESES ..........cc.verserurrresrerresssssscsscasesemsresostsseassban b ans s saa s pes s rn e bbb on s s $ $
Other(Specify) ___ — $ 5
o] - O O U PO O SN $ 15,500,000 $ 10,214,426.98
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter 0" if answer is “none” or "zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCEETAIE INVESIONS ....ooeveisieerieae st se e rsertssesebemssenssasseebeeassbnesh e et e sEa b s rme s bren s gamasesesmas st st abbits 23 $ 10,214,426.98
NON-ACCTEAHEA IMVESLONS ...viececeevevircise e assnesesssesmesessarmsieesbarsssiasenssrsnsssransssormsssmsnssenessesnnbasiss o $ 0
Total {for filings under Rule 504 ONlY) .c.cc.cveeermireriiicc et $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by tha issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securilles in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5 ....oviieiiriivissisti st essbrasaseasserasstsressasesennes eaesa s sobstatabds s Es iR e s e s b ran oA m oA e s anaaam s e e e se bt s b e b e00s N/A $
REQUIGHON A «....ovvererrenarsorresrasesesseressesesseseosesesresoeriihas4ssbes sebabsebaesassassstsra s s st an b s ne e bbb s $
Rule 504 $
O8] oo oeeeettrivetsrea st esstssee st ernsharasersraneae et aensee et est R b e R e R s amea b e nE e R erEe e e e a R n s e netenasrrnan 3
4. a. Fumish a statement of all expenses In connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. |f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
THANSTET AGENIE'S FOOS .....oviverieoeyeeneeeoccaereercone it ststasserse s sre ora e s ae s oA s maesasreas s eerne A bae b bR an s nn st ban a $
PANING AN ENGFAVING COSES ...cuovurvererereeseoressrasessecseoeceseoresesecssesestsoss sissiastisasssssasrssosessssasssassssarasessssssosss a $
LEGAI FOES ....oeecveeerteinstiesesieseeseree e sres st sessas e ase s mrasceredecs 4B H4 b4 b4 4R R SRS Ae eSSBS nE e b 1| $
Accounting Fees | $
ENGINBEING FEES ... cvurereersraosrrcseeaesreee e eesor i s it s rd iR P24 R8PS R e b Qa $
Sales Commissions (specify finders’ fees separately) ... O $
Other Expenses (identify) SO I | $
TR oot r e es e en s et e seeas e st eene e sbtsnnsnnss §
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i

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUEE."..........voe v ne s

5 Indicate below the armount of the adjusted gross proceeds to the issuer used or proposed lo be

used for each of the purposes shown. |f the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Salaries and feesS.......ccoevenrerviieninrnin
Purchase of real estate...........cc.coeeeee.
Purchase, rental or leasing and installation of machinery and equipment ..........

Construction or leasing of plant buildings and faciliies ........ccevvvrricneneniccionne

Acquisition of other businesses (including the value of securities involved in this
offering that may be used In exchange for the assets or securities of another issuer

PUrSUANL t0 @ MEFGer) ... e ercsinans

Repayment of indebtedness

Working capital.........cccuiminirsneveriinienns

Other (specify):

Column Totals ..coveevicice e

Total Payments Listed (column totals added)

OoCco0oaaaoao

$ 15,500,000
Payments to
Officers,
Directors & Payments to
Affiliates Others
$ o s
$ 0 s
$ O §
$ O s
$ 0o s
s O s
$ 2 15,500,000
$ o s
$ O s
$ = $ 15,500,000
74| 15,500,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type}

Sonoa Systems, Inc.

Signatuy
e a—

Date
June‘ggﬂooa

Name of Signer (Print or Type}
Chet Kapoor

Title of Mnt or Type)
Chisf Executive Officer

ATTENTION

END

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)
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